- FILED
2005 FOR PROFIT CORPORATION | Apr 07,2005 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P03000112594 ry
1. Entily Name
WALKES TRUCKING, INC.
Principal Place of Business —' . Mailing Addr:ess
2256 TRIANNE STREET 2256 TRIANNE STREET
NORTH PORT, FL 34287 US NORTH PORT, FL 34287 US
A e — D Gt
Sulte, Apt, #, 61 T Suite, Agt. 7, ok, Daz02008  ChgP GReE04 (103)
Gily & Stere | CwyaSam 2, FEI Numbeér Ropied Far
o ] 20-0318080 Mot Applicable
Zip Courtry Zin Country 5. Certificate of Stalus Desed [ geae'gfq éf;’éﬁ""a’
o 6. Name and Address of Current-ﬂeg!s!ered Agent -- _ 7. Name and Address of New Aegisterad Agent
Name
WF\LKE%, EL?ZABE'EHM k Tt i o T T
22568 TRIANNE STREET Street Address (P.0, Bax Number is Not Accepiabla}
NORTH PORT, FL 34287
City EL i Zip Code

8. The above named entity submi-is- wig sra{emen? for the purpose of changing its registered office o ragistered agent, ar both, in the State of Flardda. t am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE e .
Sigratire, lyoed or printed nare of sagustored sgert 800 Kk T appiicable MOTE Regislored Agsnt signature raquirad wisgn reingtabing} . DATE
9. Election Campalgn Financing 55.00 May B
FILE NOW IS $150. : v Be
After May 1, zégsfffe wlsﬂ 53 595053_00 Trust Fund Contribution. O Addedio Fees
10. GFTICERS ANG DIRZCTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 peiete HiLE [ oharge [ Addttion
HAME WALKES, ELIZASETH RAME
SIMEET AD0RESS | 2256 TRIANMNE STREET $1Ee] ADDRESS
CIFY-$1- 2P NORTH PORT,FL 34287 , § Csnop
THLE 7 Delete Hite WO S changs [ Addion
NAME NAME i {4{3 LE {.‘.BS—ED{ISI_USS 3. F;B' TS
SIREET ADDRESS SIREET AUORESS
CilY-ST-2i ) ) ) ) Cify-%1- 4P .
Tl [ celege TE OIchange [ Addition
HAME NEME
STREET ADGRESS STREET ANORECE
G!W-Sf_{ff’ o CaY-§1-4P_ | R, . L o
WLE [ Deiete HiLE O Chonge [ Adtfition
NAME MNAME
STALET ADDRESS STREET A0DRESS
Gify-8T- 2P Cily-S%- 49 )
THE 3 getee Tt Dl Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADBRESS
Cily-51-2Ip SITY-S1-24F
W 1 erete Tme O Change [ Additlon
NAME HAME
SIBLET ADGRESS STREEF ADDRESS
CIFY-57. 3P - BTy -5T-2IF

12. | hersby certiié; that ihe information supplied with lhis fling does not gqualify for the sxamplion stated in Section 1 19.0??3)&. Florida Statwtes. | further cartity that the information
indicated on s raport or supplemental report is true and accurale and thal my signature shall have the same lege! effect as if made under dath; that | am en officer or diractor
of the carporation or the receiver or rustee smpowdred to execule this report as reguired by Chapter 607, Florida Statutes: anct that my name appears in Block 10 or Block 114
changed, or oN an altashment with an address, with all cther like empowered.

SIGNATURE: b e tt, U L8o0 -5 - 05

“ETATURE 2D TYRED OF FRITED HAWE OF SIANT0 GFRCER OF DIRECTOR ' Tate Daytime Fhone £




